TATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY EOMUND G. BROWN JR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
24l "P" Street, Sacramento, CA 95814

ALL-COUNTY LETTER NO. 76-93

' T0: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY DISTRICT ATTORNEYS
ALL COUNT'Y AUDITORS
ALL COUNTY WELFARE FISCAL SUFERVISORS
ALL COUNTY ADMINISTRATIVE SERVICE OFFICERS

SUBJECT: REVISED ¢S 800 (7/76), SUMMARY REPORT OF CHILD SUPPORT PAYMENIS; CHILD
SUPPORT DISBURSEMENT RECORD, FORM AA 450 (5/76), FOR INCENTIVE (SEIF) PAYMENTS
REFERENCE :

Effective July 1, 1976, SEIF reimbursement will change from %%,75% to 27.75% of
recoupment from child support collections in accordance with Section 15200.1
and 15200.2 of the Welfare and Institutions Code.

Form CS 800 (7/76), Summary Report of Child Support Payments, has been revised to
incorporate the new SEIF reimbursement percentages. The use of the revised CS 800
(7/76) is effective with the August, 1976 claim which is for payments received
during July, 1976.

If child support collections or adjustments to child support collections made on
or before June 30, 1976 are to be claimed on the August, 1976 or subseguent claims,
a separate claim (CS 800 and CS 801 payroll) must be submitted. This claim must
be identified as a fiscal year 1975/76 claim, i.e., August, 1976 for Fiscal Year
1975/76. A separate claim for FY 75/76 is necessary for reporting purposes and

to differentiate and process those collections that are eligible to receive SEIF
reimbursement of 33.75%.

A FY 75/76 claim may be submitted on either the revised CS 800 (7/76) or the old
Ccs 800 (2/76) if the county wants to compute the State SEIF in Section D.

The repayment sharing ratio figures have been deleted from the revised Form CS 800
(7/76). The present sharing ratios of 47% federal, 34% state, and 19% county will
remain in effect for the Fiscal Year 1976/77. If there should be a change in the
sharing ratioc for the Fiscal Year 1977/78, you will be notified via All-County
Letter.
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Instructions for the preparation of the revised CS 800 (7/76) remain the same as those
issued in All-County Letter 76-4l except for item A10. Although item A10, intercounty
collections, appears on the revised CS 800, this reporting requirement is rescinded
effective immediamtely. This item had been used by the claiming county to repert child
support collections (for welfare cases) forwarded to other California counties.

The requirement to report interstate c¢hild support collections (for welfare cases),
item A11 on the CS 800, remains in effect. Interstate collections entered in item

A11 are the total of all child support collections for welfare cases made by your
county and forwarded to other states. This total is obtained from the county collec-
tion agency. The total of interstate collections entered on line A1 is not to be
entered on line A11. ILine A1 is for interstate collections received from other states.

Also, in completing the CS 800, the total collections reflected on line A1 must include
unasgigned and non-federal BHI collections. Although unaessigned and non-federal BHI
collections do not qualify for incentive payments (SEIF), the collection amount and
disbursement are required for reporting purposes.

Your county will be receiving a supply of the revised CS 800 (7/76)}. Orders for
additional forms should be submitted on a GEN T27B to:

Benefit Psyments Warehouse

6150 - 2Tth Btreet

Sacramento, California 95822

Télephone: (916) 322-6250
or 322-6355

Child Support Disbursement Record

The Child Support Disbursement Record, Form AA 450 (5/76), has been developed to provide
backup documentation for SEIF payments made to counties under Sections 15200.1 and
15200.2 of the Welfare and Institutions Code. The Child Support Disbursement Record
will be sent out beginning with July, 1976 SEIF payments.

If the County Welfare Department, Family Support Division, or other County Depurtment
wants to be informed of the SEIF payment amount and/or backup documentation, arrange-
ments should be made with the County Auditor/Controller since the Child Support
Disbursement Record will only be sent to the County Auditor/Controller's Office.

Contact reference: Chris Belden, Rhane Turner, or Bob Wildman of the Financial
Planning IV-D Section, 916/L4457046.

Sincerely,

GARY G. ADAMS
Deputy Director

cc: CWDA



STATE OF CALIFONNIA « HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF CHILD SUPPORT PAYMENTS
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COLLECTIONS AND DISBURSEMENT

{Roundad to Nearest Dotlar)

Amount collectad for disbursement.

Diwragard . . . . 0 0 0 0 s e
Pass-on......‘.......
Racoupmant at 25% Faed SEIF. . . .
Recoupment at 10% Fed SEIF. . . .
Recoupment unassigned . . . . . .

Recoupment non-Fed BHI. . . . .

Totai recoupment (A4 + A5 & AB + A7)

Excess remitled to tamily . . . . .
intercounty collections, . . . . . .

Interstale cotlections . . . . . . .

REPAYMENT COMPUTATION

Total Recoupmant (Col 4, Lina AB)

RECOUPMENT — CURRENT, PRIOR,
AND UNASSIGNED/NONFED BHI

Total Recoupment. . . . . . . . .
Curent . . . v 4 v v v o v a
Prior

L T T

Unassigned/non-Fed BRI . . . . .

SEIF COMPUTATION
{FOR COUNTY USE)

Ling Ad x 25, , ., . . ... . .
lLine AS x 10, , . . . o .. 0w

Foderal Total, . . . . « + « .« o

Ling Adx 0275 . . . . . . . .
LineAS x ATT6 . . . . . .« ..

State Total, . . . .+ o v . v .

BEPARTMENT UF BENMEFIT PAYMENTS

County Month/Year
COLUMN 1 COLUMN 2 COLAMN 3 COLUNMN 4
INTRACOUNTY INTERCOUNTY INTERSTATE
Case Casge Case
Dlgtristion Eount Distributton Cotnt Distribution Crant
TOTAL
. Col 1 thru 3
FEDERAL STATE COUNTY

TOTAL

Count

{Column 4, Line AB)

{CS 801, BA1 + BAZ)

(CS 801, 8B1 + 882)

{Case Count: CS BC1 prior month collection column)

For Clalming County

Ta Coliseting County

To Coliscting State

TOTAL (Col 1 thru 3)

For Clalming County

| HEREBY CERTIFY, under ponally of perjury, that | am tha official
responsible for the adminisiration of Aid {o Famities wilh Deponvent
Children in and for afovesad county: that | have not vinlated any of
the provisions of Sections 109G 10 1006, inciusive, of the Government
Code; thal the distributicen of chiid suppert collections refiected
pwrein hiave been made in accordance with all provisions of the
Woltare and Inslitytions Code nnd the ruies and raguiationg of the

State Department of Baneli! Payiments.

[ HEREBY CERTIFY, under panalty of parjury, thal | am the ofticar in aloresaid
county responsible for the examination and setiement of sccounis; that | hava
not violated any of the provisions of Sactins 1090 fo 1088, inclusive, of the
Gavarnment Code tha! the amounts reffected herein are in accordance with author-
izations for the Child Suppori Entorcemant Program made by the counly. thal sard
ameunts correctly reflact Federal Shares n the disivibution reflectad and that
warrants therefore have been issuad according to faw and the rufes ang ragula-
tions of the State Department of Benelit Paymonts.

REGNATUNL OF COUNTY WELFARE BERELiON

DATE

BIGNATUNE OF COUNTY AUDITOR OR CONTHOLLER

DATE

ce 8O0 (3/78)
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